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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Al dideassf TH FOT T MUSYT D& CATEQTTY TeTares:

l t ” na !!! | 19qu§_egishmion_ District No..

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HE

ALTH OF MISSOURI

59-015882

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hffore
a. COUNTY a. STATE .. b. COUNTY admi ssigh} |
Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes ? No (] OR - Y-sp Ne [
TowN _ St, Louis ToMM S, Lounis
c. Eth_:_JA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. s.ll'-)RDIlEEEE-gS (If outside, give location) Reside on Farm
SPITA R Al
INSTITUTION 2 years ' 5222 Walsh Yos [J No (3
3. MAME OF DECEASED F Middle 4. DATE Month Doy Year
{Type or print) Bélle vo eﬁé&' oF
A/K/A/  Mary 1sabelle Voepel pEATM April 7, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| 1F UNDER 24 HRS.
MARR'ED[XNEVER MARRtEDD B Lir!:dqy) Monshs | Doys Hours Min.
Cancgsian [\ weoweo[]  owvorceo[JPctober 16, 1890 ] ] 4[
100. USUAL GCCUPATIORN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of working |ifs, INDUSTRY .
Housewife Qwn_Home St. Loulg, Missouri Usa

13a. FATHER'S NAME

William Lain

)

13b. MOTHER'S MAIDEN NAME

ary Ellen Mossbander

14, NAME OF HUSBAND OR WIFE

ohn D. Voepel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ylana, or w&m\vﬂ)l (If yos, give war or dates of service)

16. SOCIAL SECURITY

Ho

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for

, (b), and ().},

RS *mj.%xt_._zi—"'

Ko.| 7. INFORMANT

e 222 W

Address

t. L

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
obove cause (a),
stating the undar-
lying couse lost.

}

DUE TO {c}

PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relat]

A A ——

to the termifiol dissase condttlen given In PART,

19.

(a)

UTOPSY
ORME

W 2
P

MEDICAL CERTIFICATION

20d. INJURY OCCURJED \
WHILE AT pg-m_e
o AT WORK

| artended the deceased from
Death o:c.urred ot

1.

furm, foctpry, stregt, office bidg., etc.)

YE NO
Ha. ACC[DEN |C[D/QM!CIDE 20b. DESCRIBE HOW | RY OCCURR (Enter nature of injury in PART | or PART Il of item 18.)
We. TIME OF Hour Aﬁ, Day, Year A
20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d last iaw: alive on 'j - ; a 5

dgfte stated cbovygf ond to the b.}t of my kmwiodg#om the causes stoted.

Y. HGNAM

"3*3”“35&4-,,&(-—\,

kY.

23a. BURIAL, CREMATION, | 23bk. DATE 23cd NAME OF CEMETERY OR CREMATORY 23d. LOCATIPN I!y. county) ‘Sim)
REMOVAL (Sgecify)
Burial 4/10/1959 Calvafly Cemetery St. Louis, Mi s801

24. FUNERAL DIRECTOR ADDRESS

HOFIMEI STER COLONIAL' MORT UARY
6464 Chippewa St. St. Louis

25 DATE RECD. BY LOCAL REG.

APR 9 '59

" %“JM /0.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex

BY M@, OF BY oooriiiiiiiiiiiieiiree ettt esseeee s etsncnsetnetssnearsrrrrrtastsstasaransasnsenseass .s» Student Embalmer No. ...................

working under my personal supervision.

Student e e e s ane Signed
Signature of Student Embalmer

Licensed Embalmer No... &2/, 00 4
P. O. Address.ﬂ.. LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body -is not embalmed, fact shoultd be so stated above.




